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A

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION Of REALIR COF MIzUURL

ALED JUN 24 1957  STANDARD CERTIF

ICATE OF DEATH

State File N02074.7.

REG. DIST. NO, _L'?LPRIMARY REG. 6I5T. NO-.__d_o_QQfaiurar’J Na._.ﬁ...;:.lzm......:...

10a. USUAL OCCUPATION (Glvekinduf work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{City and State or Foreiga ConnyJ‘

' BIRTH MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 od lived. I institotion: residencesfefore
a. COUNTY Greene a.staTE Miggouri b. COUNTY (3reehne sihision.
b. CITY (Ul outcide corpurste Limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residenre within Ilmits of

TS&'N Spr i ngf i el d wwmhiu) '@Y (9 thi-dl-u’ Tg'ﬁN sPrl ngf 1 e ld u gity og;wrp;?lebtown!
d. FS&PN_I{\ME OF (I ot in hoapital or i ion. give strset add orl AS.DrDEEEESFS I, give loeation) 3q i
wertution Burge Hospital 1035 E. Dale Street [

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Deay) {Year
DECEASED
(Toveorrny  MARY MELVINA MACKEY oiam June 16, 1957

5. SEX l 6. COLOR OR RACE | 7. MARRIEB. EWEQCESRRIE%J/,B. DATE QOF BIRTH 9, AGE (Ind:c,lﬂ Ll; m:.u lDfr.u ; UNDER uhuu.

(8 ¥, oD a; ] iln.
Female ’ White doweq - ¥ 29 Jan. 1869 | “BE*™ i

12_ CITIZEN OF WHAT
UNTRY,

. Enter only ope cuuse per
line for {a), (b), and (¢)

*Tkiz does not mean
the mode of dying, such

1. bFSEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

. MfEICAL CERTIFICATION 5

done dyx cat of working 1ifs, aven i retired) G .
1]+ - M | None Greene Countgy, Missouri 5.4,
13a. FATHER'S NAME ot 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jesse Taylor Jane Stokes Thomas E. Mackey(Dec.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATI qil Ss
{Yes,no, oy ynknown)} I (11 yea, riva war ot dates of service) NO. % f%
§i ———— Mrg.Brick Jones, pr nr sbur
1B, CAUSE OF DEATH 1NTERW“- BETWEEN

ONSET AND DEATH

Adorbid conditiona, if enyg, gicing DUE TO (b)
rise {0 the abote cause (a) stating

Leart faflure, astheni
ar heart fatlure, asthenia, the underlping couae last.

efc. It meansy the dis-

ease, infury, or compiica- DUE TO (¢)

6Ldzi;uuV04Jg~ﬂﬂa; A£L~u~ﬂ74ﬁ.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disease or condition cauring death.

tion whick caused death,

Jhr

=’ O

19a. DATE OF OP'.IE'FOI',N 19b. MAJOR FINDINGS OF OPERATION 20. AUT Y7
‘ 33X | w0 wX

21a. ACCIDENT (B_p.d]yi 2ib. PLACE OF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, farm, actory, street, ofice bldg., 818.)

HOMICIDE :
2ld, TIME {Month) (Day} (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT} NOTWHILE

INJURY = | woRK AT WORK

alive on ._6._]__5...;,.?_}.&_ and

22. I hereby certify that I attended the deceased from

that dealh occurred at ot

fh-16-57, , that I last saw the deceased
om the causes and on thc dale slaled above.

y @ w“ title)

230, ADDRESS
1630 B. Jefferadn, Spfg. MO

Zc. DATE SIGNED
6-17-57

24a. BURIAL. CREMA. | 24b, DATE

. TIOHSR&D:}?{AéfudM 8Junel9s? -

24c. NAME OF CEMETERY OR CREMATORY
‘Robbersgon Pra

DATE REC'D BY LOCAL

é’ Z’ 7REG

ISTRAR'S SIGNATURE «

.

24d. LOCATION (Olty, town, or connty)

(Biate}

{Licensed mer's .gul?mtnt ci Reverase Side)




ST.~ATEMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

byme, or bY oo Honeeaeeceeesecssesasrsseanctessaanerestsstaeranan

working under my personal supervision..

Licensed Embalmer No....?.é.e. .....
. Springfield,
o o . - - P. O. Address....... M iﬁouri

Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), T TEEEL LT

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

17 this body is not embalmed, fact should be so stated above,

-
t



